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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Coroner cannot certify to a death due to netural causas.

diseases in Part | must be casuclly related.
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STATEMENT }3Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by 'me, or by s e e e eaaaeeiasearrrasessiaeestrarevirearaennns eleiicsiesnine-o, Student Embalmer No........ g

working under my personal supervision..
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (]
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